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Background: Derivation of the British Columbia (BC) PCI risk score (accessible at www.bcpci.org) to predict 30 day post PCI mortality was recently 
published to meet the need for risk assessment in this era of complex coronary intervention. The BC PCI model was derived and internally validated 
using registry data (n=32899) collected from Jan 2000 to Dec 2005. The purpose of this follow-up study was to validate the BC PCI score in an 
external cohort.
Methods: The BC PCI risk score was evaluated using 36341 consecutive patients undergoing native vessel PCI (elective, emergent) between Jan 
2005 and Sept 2007 in all non-federal Massachusetts, USA hospitals. Data was prospectively collected by Massachusetts Data Analysis Center 
(Mass-DAC) with each contributing center using the American College of Cardiology (ACC) National Cardiovascular Data Registry (NCDR) instrument. 
Simple logistic regression modelling was used in the validation with the coefficients of the BC-PCI model. The area under ROC curve (AUC) was 
calculated to quantify accuracy of the BC-PCI risk score in the Mass-DAC registry.
Results: The cohort included 69% males, 3.9% having left main disease, and 15% with ongoing STEMI. Death occurred in 2.05% (n=745) of 
patients. Multivariate logistic regression analysis identified risk factors for 30 day mortality that were similar to the risk factors developed in the BC 
PCI model. The AUC in a simple logistic regression model including only the BC PCI score was 0.87. For every one point increase in the BC PCI score, 
the odds of 30-day mortality was twice that of no increase.
Conclusions: This independent evaluation by Mass-DAC, Harvard Medical School, confirms the BC PCI score robustly and accurately predicts 30 
day post PCI mortality in a diverse unselected cohort of patients and provides further validation for its international applicability.
